Effective May 1, 2002, ABI
Waiver Case Managerswill begin
submitting the MAP 24B-- atask
formerly handled by theBrain Injury
SarvicesUnit.

The MAP 24B isused by the
DCBS dfficein the determination of
an gpplicant sfinendd digibility for
the ABI Walver, aswdl asto
edablish the primary provider. You
may recdl that the primary provider
isrespongble for collection of the
patient ligbility amount.

The MAP 24B isto be submitted

TIPS TO AVOID RECOUPMENT

Read the ABI Medicaid Waiver
Program Servicesand Reimbur se-
ment Manual. Review thepro-
gram requirementswith your saff.
The ABI Medicaid Waiver Program
amendments, gpproved in 2001, are
reflected in the current manud, deted
September 2001. If you do not have
acopy, or if youwish to receive
additiond copies, please cdl the Brain
Injury Services Unit.

Déliver theservicesthat are
included on theredipient’scurrent
Plan of Care

Enaure thet the adtivitiesinwhich the
recipient isengaged areindluded on
the Plan of Care and thet thee
activities are performed for the
purpose of helping the recipient mest
the gods and objectives etablished on
the Plan of Care.

to the DCBS office upon admission
to the ABI Waiver program, upon
discharge from an exising service
provider and admissontoa
different service provider, and when
the particpant is temporarily
discharged (i.e for hospitd Say).

If the partidpant isbang perma:
nently discharged fromthe ABI
Waiver program, the BISU should
be natified and the BISU will then
assume respongbility for submis-
sonof thefind MAP24B.

A copy of the MAP 24B should
ads0 bemaled to the Brain Injury

Ensurethat the serviceyou
deliver meetsthedefinition of
the service established in the
Services and Reimbur sement
Manual

Pease note that Pet Thergpy and
Recregtion Therapy are not cov-
ered sarvicesinthisWaver pro-
gram.

Measuretherecipient’s
progresstoward meeting the
goals and obj ectives etablished
on thePlan of Care

Remember, aredpient continuesto
bedigiblefor the ABI Medicad
Waiver Program aslong asheor
she dill megsthelevd of care
criteriaand continues to progress.
Providersare enrolled, and ream-
bursed, for therr effortsto hep
recipients progress. Providersare

Sarvices Unit each timethe case
meanager ubmitsit to the DCBS
office’ Anupdated ABI Waiver
Fan of Care Checklig adding this
requirement has been developed.
Please discard the previous edition
of the checkligt

A conference cdl washdd on April
24, 2002 to discussthe process; if
you were unable to participate and
have questions or need copies of
the updated forms and indructions
for processing, please contact
Susan Tatum a (502) 564-3615 or
ussntaum@mal dateky.us.

not enrolled, and may not bepaid, to
do cugtodid care.

Document service each timeit is
ddivered.

Beaureto indudethe dae, timethe
sarvice began, time the sarvice ended,
the recipient’ s progress toward
meeting the gods and objectives
established in the current plan of care,
and the full name and title of the person
ddiveringtheservice

Ensurethat necessary documenta-
tion isreadily available at thetime
of the annual compliance or billing
review.

If documentation ismissing a thetime
of the review, the reviewer mug find
thet the sarvice was not ddlivered and
must recommend recoupmen.
Necessary documentetion for abilling
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